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 (3)—FaMsm
591.] In some persons haemoglobinuria results from eating the beans or
seeds of the Vidajaba or even from Inhaling the pollen from its flowers.
The disease has been known for centuries and was described by Hero-
dotus and Pythagoras. It is met with now in Sicily, Sardinia, and
southern Italy, during the months of April to July, when the beans are
in flower, ripening, or in seed.
Preti, describing his observations on this disease, showed that it did
not bear any relationship to malaria, syphilis, or to exposure to cold.
He considered that it was a manifestation of anaphylaxis, some persons
becoming sensitized to the bean or to the pollen of its flowers. It is
therefore thought to be allergic rather than toxic in origin.
The disease is characterized by a sudden onset, with languor, stupor,
and sometimes nausea, vomiting, and diarrhoea. Anaemia with an
initial leucopcnia, icterus, and haemoglobinuria rapidly ensue, with
enlargement of the liver and spleen, and often there is a high temperature
with rigors. A mortality rate of about 8 per cent has been observed in
Sardinia.
(4)—Paroxysmal HaemogSoMnudas
592]. The types of haemoglobinuria which occur in paroxysms form a
striking clinical picture and arc of great interest. They fall into four groups.
(a) Cold Haemoglobinuria
Gull in 1866 was one of the first to recognize that chill as well as ague
could cause haemoglobinuria. Jn 1879 Murri emphasized the actio-
logical relation of syphilis to cold haemoglobinuria. In the majority of
cases the patient is the subject of congenital syphilis. The disease occurs
chiefly in adult males; in 30 per cent of cases there is clinical evidence
of syphilis, and in 90 per cent of cases the blood Wassermann reaction
is positive.
The attack is provoked by exposure to cold, which may be only trivial.
During an attack there is constitutional disturbance, with malaise,
headache, nausea, vomiting, aching in the back, legs, or abdomen,
pains in the joints, and coldness of the exposed parts of the body. The
temperature may rise to 101° F. or higher with a rigor. In some cases
there is not any fever. During or directly after the attack the urine
becomes dark red or nearly black owing to the presence of haemoglobin
and its derivatives. The spleen and liver may be palpable during an
attack, and after an attack a slight degree of icterus may be noticed.
Rosenbach showed in 1880 that an attack of haemoglobinuria could
be artificially induced in a susceptible subject by immersing the feet in
ice-cold water for ten minutes (Rosenbach test).
A further advance in our knowledge of the disease was made in 1904
by Donath and Landsteiner, who demonstrated that the serum or
plasma of a patient contained a lysin which united with the red cells

